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eply
e thank Dr. Lozano and colleagues for their comments concern-
ng our editorial and the issue of the role and benefit of pre-
ospital fibrinolytic therapy. We agree that in certain circum-
tances, when there is a delay to reperfusion with primary
ercutaneous coronary intervention (PCI) in patients who are
ow-risk and in whom fibrinolytic therapy is not contraindicated,
re-hospital or in-hospital fibrinolysis with a routine pharmaco-
nvasive strategy may be preferred, as noted in the most recent
ocused update of the American College of Cardiology (ACC) and
merican Heart Association (AHA) ST-segment elevation myo-
ardial infarction (STEMI) guidelines (1).
In fact, both the European Society of Cardiology STEMI
uidelines (2) and the ACC/AHA STEMI guidelines (3) address
ecommendations (class IIa) for pre-hospital fibrinolytic therapy.
owever, in the U.S., most emergency medical services systems do
ot have teams trained in the administration of pre-hospital
brinolysis or physicians present in emergency vehicles.
Moreover, the ACC/AHA STEMI guidelines have now
ocused—on the basis of studies similar to the one by Dieker et al.
4)—on the development of systems of care (as noted in the
ollowing text) to increase the number of STEMI patients with
imely access to primary PCI, the (evidence-based) preferred
eperfusion strategy.
“Each community should develop a STEMI system of care that
ollows standards at least as stringent as those developed for the
HA’s, national initiative, Mission: Lifeline, to include the
ollowing: ongoing multidisciplinary team meetings that includemergency medical services, non–PCI-capable hospitals/STEMI
eferral centers, and PCI-capable hospitals/STEMI receiving cen-
ers to evaluate outcomes and quality improvement data; a process
or pre-hospital identification and activation; destination protocols
or STEMI receiving centers; transfer protocols for patients who
rrive at STEMI referral centers who are primary PCI candidates,
re ineligible for fibrinolytic drugs, and/or are in cardiogenic
hock” (Class I, Level of Evidence: C) (1).
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